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FORM D UNITED STATES OMB Approval
- SECURITIES AND EXCHANGE COMMISSION OMB Number:  3235-0078
Washington, DC 20549 Expires: November 30, 2001
Estimated averags burden
FORM D hours par response .. .16.00
NOTICE OF SALE OF SECURITIES
“ PURSUANT TO REGULATION D, SECUSEONLT_
SECTION 4(6), AND/OR i )
' | |

Name of Offering (O check if this is an amendment and name has changed, and indicate change.) D
Abbey Capital Micro Fund Class A Shares PR[ )! ;ESSE

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 3 Rule 506 O Section 4(6) O ULOE 0 a

Type of Filing: w Fili mendm ’
A. BASIC IDENTIFICATION DATA ng&p%ON
1_Enter the information requested about the issuey praA
Name of Issuer (O check if this is an amendment and name has changed, and indicaie change. ) ;) v
Abbey Capital Fund L.P.
Address of Executive Offices (Number and Street, City, Siae, Zip Code) Telephone Number (Including Area Code)

/o Abbington Holdings Limited, 192, Old Bakery Street, Valletta VLT 1455, Malta (353) 1-828-0400

Address of Principal Business Operations (Number and Sureet, City, Swate, Zip Code) Telephone Number (Including Area Code)
(if difTerent from Execulive Offices)
Bricl Description of Business

— BEST AVAILABLE COPY

Type of Business Organization
D corporation & limited partnership, slready formed [ other (please specify):
O business trust O limited partnership, 10 be formed

Month
Actual or Estimated Date of Incorporation or Organization: [ | | I | BActeal O Estimated

Jurisdtiction of [ncorporation or Organization: (Enter two-letier U.S. Postal Service abbrevintion for Ste;
CN for Canada; FN fot other foreign jurisdiction) OO FN

GENERAL INSTRUCTIONS

Federsl:
Who Must File: All issuers making an offering of securities in reliance on on exemption under Regulaiion D or Section 4(6), 17 CFR 230,501 et seq. or 15 U.S.C. 77d{6).

When To File: A notice must be filed no later than | § days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics and Exchange
Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, iff received at that address after the date on which it is due, on the date it
was mailed by United States registered or cenified mail to that address.

Where io File: U,S. Sccuritics and Exchange Commission, 450 Fifth Street, N.W,,Washington, D.C. 20549

Coples Reguired: Five (5) copigs of Lhis notice must be filed with the SEC, one of which mus! be manuslly signed. Any copies not manually sugnc’d\musl be phatocopies of
the manually signed copy or bear typed or printed signatures. - N, .
B Q:

Information Required: A new filing must contain all information requested. Amendments need nnly report Lhe name of the issuver nnd oﬂ'ctms. RDY: che}g:s thereto, the
information requested in Part C, and any maicrial chanpes from the information previously supplied in Parts A and B. Pant E and- the Appendix need nol bej,ﬂ!ed with the
SEC.

e
Filing Fee: There is no federal filing fee. \ NUV w /”

State: J 7,

This notice shall be used 10 indicate reliance on the Uniform Limited OfTerms Exemption (ULOE) tor sales of securities in those smcs uhat haw: adopmd;U’LOE and that
have lduptr.d this form. Issuers relying on ULOE must file & separate notice with the Securities Administrator in each state where sales oré. o '&Jm' have been made. [f s
state reguires the payment of a fee as & precondilion 1o the ¢laim for the exemption, o fee in the proper amount shall accompany this form:, This nuune “shall be filed in the
appropriate siates in accordance with siate law. The Appendix to the notice constitutes a part of this notice and must be completed, \/

ATTENTION

Failure to file notice in the appropriate states will not result in m Jess of the federal exemption. Conversely, faflure to file the
appropriate federal notice will not result in a loss of an available state exemption wnless such exemption is predicated on the filing of
a federal notice.

Patential persons who are to respond to the cotlection of information contained in this form are
not required fo respond unless the form displays o currently valiid OMB control number: SEC 1972 (2-99) 1 of 8
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2. Enter the information requested for the ollowing:
. Exch promoter of the issuer, if the issuer has been erganized within the pasi five years;

Ench beneficia) owner having the power to vote or dispose, or direct the vote or disposition of, 1 0% or more of a class of equity securities of the issuer;
. Each exccutive oflicer and director of corporate issuers and of corporate general and managing partnens of partnership issuers; and

+  Each general and managing paniner of parinership issuers,

A. BASIC IDENTIFICATION DATA

Check Box(es) that Apply: [ Promoter O Beneficial Qwner O Executive Officer 0O Director @ General Pariner

Full Name (Last name first, il individwal)

Abbington Holdings Limited

Business or Residence Address (Number and Street, City, State, Zip Code)

192, Old Bakery Street, Valletta VLT 1455, Malta

Check Box(es) that Apply: [ Prometer B Beneficial Cwner O Exccutive Offtcer B3 Director 3 General and/or

of General Partner of Geners| Perner Managing Partner

Full Name (Last name firsy, if individual)

Gannon, Anthony, .

Business or Residence Address (Number and Street, City, State, Zip Codre)

1-2 Cavendish Row, Upper O'Connel! St, Dublin 1, Ireland

Check Box(es) that Apply: O Promoter [ Beneficial Owner OExecutive Officer B Directot {1 General and/or
of General Pariner Maneging Partner

Full Name {Last name first, if individual)

Tortell, Simon, Dr.

Business or Residence Address (Number and Street, City, Siate, Zip Code)

c/o GVTH Advocates, 192 Old Bakery Street, Valletta, VLT 1455, Maita .

Check Box{es) that Apply: 0 Promoter O Beneficial Owner CExecutive Officer B Dircetor 0O Genernl and/for
of General Partner Managing Partner

Full Name {Last name firsy, if individual)

Azzopardi, Katya, Dr.

Business or Residence Address (Number and Street, City, State, Zip Codc)

¢/o GVTH Advocates, 192 Old Bakery Street, Vallenta, VLT 1455, Malta

Check Boxfes) that Apply: D Promoter O Beneficial Owner O Executive Officer 0O Director O General and/or

Mzanaging Pariner

Full Name (Last name first, if individuol}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter O Beneficial Owner B3 Exceutive Officer 0 Director O General andior

Managing Partner

Full Name (Last name first, il individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer I Director O Genenal and/or

Mannging Partner

Full Wame {Last name firsy, if individual)

Business or Residenece Address (Number and Sireet, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? E]“ 'é‘;
Answer also in Appendix, Cotunn 2, if filing under ULOE.
2. What is the minimum investment that will be nccepted from any individul? $123.000.00
Yes No
3. Does the offering permit joinl ownership of o single unit? 5] o

4. Enter the information requesied for each person who has been or will be paid or given, direcily or indirectly, any commission or similar remuneration for solicitation of
purchasers in connection with sales of securities in the offering, If 3 person to be listed is an mssociated person or sgent of a hroker or dealer registered with the SEC
and/or with a state or siales, list the name of the broker or dealer. If more than five (5} persons to be listed are associated persons of such a broker or dealer, you may set
forth the information for that broker or dealer only.

Full Name {Last name first, if individual)

N/A :
Business or Residence Address (Number and Siveet, City, State, Zip Code)

Name of Associmied Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individ! States) st eetsanemsaratara s O All States
{AL] [AK] (AZ) [AR] [CA] {CO) [CT) [DE] (DC) {FL] ([GA] [HI] [1D)

[iL] [IN) (IA] [KS] [KY] {LA] [ME] [MD] [MA]} [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NI) ([NM] {NY] [NC) [ND] [OH] |OK) [OR] [FA}
[RI} [SC] (SD) [TN] [TX] [UT) [VT] [VA] [WA} [WV] (W] [WY] [PR]

Full Name (Last name frst, il individual)

Buysiness or Residence Address (Number and Sireet, City, Siate, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “All States” or check individuai States) . O All Sates
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] {FL) [GA) [HI] (D]

(L] DNp (1A} [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN} [MS] (MO]

IMT] [NE] [NV) [NH] [NJ] [NM] [NY] [NC] [ND] {OH] [OK) {OR) (PA]

(RI) [SC] (SD) [TN]) [TX] {UT] (VT] [VA] [WA] [WV] [W]) [WY] [PR]

Full Name (Last name first, il individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or bntends to Solicil Purchasers
{Check “All States” or check individual States) 3 All States
[AL) [AK) [AZ] [AR] [CA] [CO} [CT} (DE) [DC} [FL) [GA) [H]) (ID)

(IL] [N] {IA] [KS] [KY] {LA] [ME] [MD] [MA] (MI] [MN] [M5] {MO]
IMT) [NE] [NV] [NH) [N)]  [NM] [NY] INC) [WND] (OH]) [OK] [OR] [PA)
[RN) [SC) [SD) [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

{Use blank sheet, or copy and use additional copics of this sheet, as ecessary)
Jof8




s

-

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the agyregate offering price of securities inchided in this offering and the wial pmount
already sold. Enter 0™ il answer is *none™ or “zero™, If the transaciion is an exchanye offer-
ing, cheek this box O and indicate in the column below the amounts of the securities of
fered for exchange and aiready exchanged.

Type ef Sceurity . Aggregale Amount Already
Offering Price Sold
Debt ....... LettrebaseERA bR b bR YRR LSRR o S e b bR s H
Equity... b A AR SR L SRR SRR RS SR $500,000,000.00*  $51,842.000.00
3 Commen O Preferred
Conventible Securities (in€luding WaITERLSY .covurieisrseisersirisrssssmsssssmsssissssssssomsassmas H )
Partnership Interesis... H 3
Other (Specify J trseimninrrsss s s gt aar s e s sns e senent 1) s

Toutl..,
Answer also in Appendix, Column 3, if filing under ULOE

$31.842,000.00
* This amount is an estimate, There is no maximum amount to be mised.

2. Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregate doltar amowunts of their purchases. For offerings under Rule
504, indicate the number of persons who have purchased securities and the aggregate dollar
amount of their purchases on the total lines, Enter “0" if answer is “none™ or “zero.”

Number Aggregate
Investors Daollar Amount
of Purchases
ACETEdHEd INVESIONS .o..vvve v csverses s s ssesssns s sresssssssssssas ssastssssstsntsorons ks $51,842.000.00
Non-accredited [nvestors Do v sy pe S
Total (for fitings under Rule 504 only)....... s
Answer also in Appendix, Column 4, if fiting under ULOE
3. [f this filing is for an offering under Rule 504 or 503, enter the information requested for al)
securitics sold by the issucr, 1o date, in offcrings of the types indicated, in the twelve (12)
months prior 1o the [irst sale of secusities in this offering. Classify securities by type listed
in Pant C-Queslion 1.
Type of offering ’ Type of Doila Amount
Sccurity Sold
RUIE 505 oo v vrermrieriecsecresssestareasnes rese et s s rsssa s ons sea TPRES YRR T oRS 4 Pk et st segima s menbssbhe AT BAIRSARR BHEBbRIB IS LB bR OB BE RSV TR LRI $
Regulation A s
Rule 504......... 3
Total b3
4. a. Furnish a statemen! of 21l expenses in connection with the issuance and distribution of the
secunities in this offering, Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencics, If the amount of an
expenditure is not known, fumish on estimate and check the box to the left of the estimate,
Transfer Agents Fees a ]
Printing and Engraving Costs. ad L A
Legal FOES.niiinimmiirmssasserinrsismmsssissssnrns e [ $10,00000
ALCOUNING FELS ovvrervvmrrererrrrerrenesessansrsens a $
Engincering Fees.......... ] s
Sales Commissions (Specify finder's fees separately) serat s barpnrenes a I
Cther Expenscs (identify) _Blue Sky Filing Fees, & $15.00000
Toual & S25.00000
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~""C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Towr ihe shifterenue betwenn (e aggregate offering price given in response to Pan C-
Qurstivn | and 1otal epenses timished in resporse to Pant C-Question 4.a. This difference $499.975.0600.00*
n the “sljustal prsg proceeds o the isuer.”

> Indiciae bebyw (b sncamt of the pdjusted grots procecds 1o the issuer used or proposes) o e
used B each ot Ihe purpuses shown. If the amount for ony purpose is not krown, limish
an estimate and chevh the b 10 the ket of the cstimate, The total ol the payments listed
merd cgual the xlinsted gross proceeds 10 1he issuer set forth in response (0 Pant {-Ques-
e b abone

Payments to
OMecera,
Diravtons, & Payments To
AfMiliates Others
Salawes and v Os Os
Parchiase s eval oslaty . Os Os
Putchase. contal or heavomg andd installation of machinery and equip Os Os
Congtructin v leasing of plam buildings and Gxilities Os Os
Auvuis tion o' ather businesses [including the value of securitics involved in this
nilering thut ey be sl in exchange for the assets or securities of another {ssuer
[HPSERIEN Joe 31 VIRTRET os__ Os
R Repoyinent ol imdebiness . as a | I,
Workmy il Os B 5499,975,000.00°
1 ber ity ) O s O s
e bt e em Qs Os____
o Tl e a s . B $499,975,.000.00¢
Lotal Paymietizs Lisit column towals added) B 5499.975.000.00*
= This amount is an cstimate. There is po max Imum amount to be raised,
D. FEDERAL SIGNATURE

The isuct by duly caund tha netice do be signed by the undersigned duly suthorized person. IT this notice is filed under Rulke 505, the following signature consiitutes an
underiaking by the isawer 1w fumish 1o ihe ULS. Securities tnd Eachange Commission, wpon written request of iis saall, the information fumished by the st w my
ron-auasdied ineor poksuant e parapeaph (B} (2) of Rule 501

Sigfan Nate

Abbey Capital Fund L.P. % --—-—-/O" Z?"‘ ZGO -
N ol Segmer {Prent or Tvpwe) TI'IIM

Anthony Gannun Director !

Vsuer (I'rint e

ATTENTION

Lnsentional mizstalements or omivsloms of [ac1 coniliute federal criming| vigtythops, (See (8 US.C, 1081,
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